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A PHASE OF SURGICAL TUBER- 
CULOSIS.* 


BY A. T. BRISTOW,M. D.. 
Clinical Professor of Surgery in the Long Island 
College Hospital; Surgeon to Kings County 
and St. John’s Hospitals. - 
The 


men who studied medicine 
twenty-five years ago were familiar 
with the terms scrofula, struma, the 
strumous diathesis. To the student of 
to-day these words are without signifi- 
cance save as they serve to mark the 
ruins of by-gone theories of pathology. 
To a clini¢ in the old College of Physi- 
cians and Surgeons in 23rd Street, 
when the writer was a student, there 
came a young man of perhaps eighteen 
or twenty years. His features were 
coarse, his lips swollen and protruding, 
his eye-lids thick and reddened at the 
edges. About his neck were numerous 
swellings, marked with many scars. 
Willard Parker was holding the clinic. 
“This patient, gentlemen,” said the 
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Professor, “is the victim of scrofula. 
What is scrofula? It is bad blood,gen- 
tlemen, bad blood.” Such was the 


pathology of this condition as known 
to a professor of surgery of that day. 


Nor were the pathologists themselves a 
whit better off. They talked learnedly 
of giant cells surrounded by lymphoid 
elements, and described the central cell 
as’ the essential feature of tubercle. 
They recognized in scrofulous affec- 
tions the existence of tubercles, but 
were unable to define either condition 
or clearly to differentiate them: from 
each other. They knew that both these 
conditions had certain features in com- 
mon, but until Koch discovered the tu- 
bercle bacillus, they floundered in the 
swamps of conflicting and contradic- 
tory theories. ‘As one reads the writ- 
ings of twenty-five years ago concern- 
ing scrofula and tubercle it is impos- 
sible to avoid a comparison with the 
present conflict concerning the origin 
of malignant disease, and one cannot 
help wondering whether history will 
not repeat itself and show that the cell 


behavior of malignant disease is just 
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as secondary to an external irritant as 
are the giant cells and tubercles of tu- 
berculosis and so-called — scrofula. 
Since the discovery of Koch, the rela- 
tion of the tubercle bacillus is well un- 
derstood, not only to all tubercular af- 
fections characterized by tubercles, 
namely, tuberculosis of the meninges, 
of the lungs and of the peritoneum, 
but to those sluggish inflammations of 
glands, bones and joints, formerly 
classed under the head of scrofula. 
Virchow once gave a definition or 
rather a description of these conditions 
which cannot be excelled for brevity 
and completeness, when he defined 
scrofula as a greater vulnerability of 
parts and a greater pertinacity of dis- 
turbances. It is difficult to see how 
more information could be compressed 
into the space of so few words. Of the 
causes of that condition, however, the 
definition leaves us in the dark, for it 
is a clinical and not a pathological de- 
scription which it gives. To present a 
review of the various surgical affec- 
tions which formerly came under the 
head of scrofula would take volumes, 
therefore, it is the purpose of the writ- 
er to briefly discuss one phase only,and 
that a very common one, of surgical 
tuberculosis, which gives rise to the 
clinical picture already alluded to, as 
seen by the writer for the first time 
many years ago in Willard Parker’s 
clinic. Such faces are common. Of 
all the tuberculoses there are none save 
pulmonary tuberculosis with which the 
family practitioner has to deal with 
more often, and perhaps none of great- 
er importance, for from tubercular 
glands of the neck, when neglected or 
unskillfully treated, may spring all the 
graver forms of tuberculosis. 

A brief account of the anatomy of 
the lymph nodes of the neck will be of 
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assistance in our study of this condi- 
tion, particularly with respect to pro- 
phylaxis, for it is only as we under- 
stand the probable gateways of infec- 
tion that we can keep them closed 
against the invasion of the enemy. The 
lymphatic chains of the neck may be 
divided into two groups, the deep and 
the superficial. Communicating with 
both, although assigned to the super- 
ficial set in most works on anatomy, is 
the submaxillary group. It is in this 
group, as a rule, that the tubercular 
process first appears. The regions 
drained by these different sets, are as 
follows: The lymphatics of the nasal 
cavities empty into the upper set of 
the deep cervical group; the lympha- 
tics of the mouth into the submaxil- 
lary group; of the lips, into the sub- 
maxillary and deep chain; of the phar- 
ynx, into the upper deep set and of the 
tonsil into the submaxillary glands 
near the jaw. Thus all infections, 
travelling from the cavities of the 
mouth, nose or pharynx, must even- 
tually reach the deep set of glands,while 
the lymphatics from the lips and the 
tonsils empty into the submaxillary 
glands, which, although belonging to 
the superficial chain, communicate 
with the deep group in the submaxil- 
lary triangle. The superficial set of 
lymphatics receive the drainage of the 
scalp, face and neck, but do not receive 
efferents from the cavities of the face, 
being concerned with ‘the superficies 
only. This chain accompanies the ex- 
ternal jugular vein and lies for tne 
most part in the posterior triangle. By 
way of the submaxillary group, this set 
communicates with the deep cervical 
glands, and thus may become involved 
secondarily; indeed, this is the only 
way in which it is possible for a tuber- 
cular process to gain a foot-hold in the 
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superficial chain, as cases of anatomi- 
cal tubercle about the face, scalp or 
‘neck are almost unknown. The ave- 
nues of infection by which the submax- 
illary and deep cervical glands become 
tuberculous are situated in the mouth 
and the naso-pharynx. 

In most cases of tubercular affec- 
tions of the cervical glands the sub- 
maxillary group are the first to become 
involved. Very frequently, however, 
the upper set first show symptoms of 
irritation, which is very soon, however, 
transferred to the submaxillary group 
and thence to the superficial set. Such 
swellings are always indolent, painless, 
except when they commence to break 
down and before inflammatory pro- 
cesses have fixed them to the fascia,are 
freely movable. It will be seen, there- 


fore, that they differ much from glan- 
dular swellings produced by other and 


more acute infections, which possess 
from the outset all the signs of inflam- 
mation, namely pain, heat, redness, 
and a more rapid increase in the size 
of the glandular swelling. Syphilitic 
nodes are, of course, more indolent but 
are rarely numerous and never attain 
to the size of the tubercular node, and 
from the start are more indurated. 
When the superficial set of glands are 
involved without any symptoms of ir- 
ritation in the submaxillary or deeper 
groups, the infection is probably not 
tubercular, for it has been shown that 
this set, because of the superficial char- 
acter of the regions which they drain, 
are not likely to become subjects of a 
tubercular process. It is however,pos- 
sible for a tubercular affection to travel 
through one set of lymphatic without 
creating irritation there, subsequently. 
however, setting up the pathological 
process in a more distant group. As, 
for instance in those cases in which we 
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find the tubercular process present in 
the axillary glands alone. However,as 
a rule, when the superficial set are af- 
fected alone, other sources of irritation 
should be sought for beside tubercle. 
A chronic eczema of the scalp, the irri- 
tation of pediculi, or an attack or ro- 
seola, is sufficient to produce an enlarge- 
ment of the superficial chain. In favor 
of a tubercular origin are the facts that 
the swellings have been chronic, are 
painless and unattended by the usuai 
symptoms of inflammation. It is to he 
remembered, however, that the symp- 
toms of inflammation will supervene al- 
though mild in type, when the tuber- 
cular tumors undergo caseation and be- 
gin to soften and break down. 

The treatment for tubercular adenitis 
may be in three directions ; the most im- 
portant, prophylactic, before infection 
has occurred ; medical and hygenic dur- 
ing the early stages of the tubercular in- 
fection, and surgical when the case is 
seen late, after the tumors have attained 
considerable size, or when in spite of ap- 
propriate medication and hygiene they 
continue to increase in size. 

I have said that the most important 
form of treatment is the prophylactic. 
In other words,it is much easier to keep 
the enemy out than to serve and enforce 
a writ of eviction after lodgment has 
been gained. The description which has 
been given of the anatomy of the lym- 
phatic chains will immediately suggest 
the regions to which the attention of 
the physician must be directed. Prob- 
ably first in importance as possible gate 
ways through which infection may 
reach the glandular system of the neck, 
are the tonsils and naso-pharynx,and it 
is hard to determine through which of 
these two passages the tubercular bacil- 
lus most frequently gains entrance. If 
one could always be sure where the sub- 
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maxillary set are apparently the first to 
become involved, that these have not be- 
come secondarily affected by way of the 
deeper group, we should say that the 
tonsils and mouth were more commonly 
the origin of the disease’; but, owing to 
the fact that operation most frequently 
discloses a concomitant affection of the 
upper deep set when the submaxillary 
require surgical interference, it is rarely 
if ever possible to state by which of 
these two avenues entrance has been 
made. The large lymph spaces in the 
neighborhood of the tonsils communi- 
eate with the lymphatics. Although as 
yet (Sterling) no communication has 
been shown to exist between the spaces 
in the tonsillar follicles and these lymph 
spaces, it is not necessary for the pene- 
tration of the tubercle bacillus into the 
lymphatics, that such communication 
should exist. It is true that Wright 
showed that the cocci which are numer- 


ous in the tonsillar crypts, could never 
be found below the mucous membrane. 
Nevertheless it does not follow that be- 
cause they have not been demonstrated 


in a few laboratory experiments, 
changed conditions of structure due to 
chronic inflammation would not so di- 
minish the resistance of the tissues as 
to permit the infection to travel into 
the lymphatics. Under normal condi- 
tions it is extremely probable that the 
tonsils, placed as they are at the com- 
mencement of the respiratory and ali- 
mentary tracts, act as filters or bacteria 
catchers, but when crippled and their 
structure changed by an abundance of 
hyperplastic tissue,they must lose much 
of their function and may permit en- 
trance to the organisms they were de- 
signed to destroy. Nor is it necessary 
that they, themselves, should become the 
seat of active tubercular disease, for it 
is very certain that the usual, if not the 
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only avenue through which the tuber- 
cular process gains entrance to the 
lungs is by the way of the nasal cavi- 
ties, and yet tubercular processes here 
are not common, the infection being 
passed on to the deeper but less resis- 
tant structures. Thus, there is a much 
greater chance for the lodgment of bac- 
teria of all kinds in the fissures of a 
hypertrophied tonsil than anywhere else 
in the oral cavity, particularly when we 
take into consideration the loss of epi- 
thelium, the chronic congestion, and the 
accumulations of masses of dead epi- 
thelium and bacteria in the erypts. Of 
all the structures in the mouth, then, 
the tonsils should receive the most care- 
ful attention of the family physician. 
Not to be neglected, however, as less 
frequent but still possible avenues of in- 
fection, are the teeth ; and as these cases 
of tubercular adenitis are most common 
in early life, it necessarily follows that 
cavities in the primary teeth should not 
be neglected simply because the teeth 
are temporary. A soft filling is easily 
placed in these little cavities which oc- 
cur in the teeth of young children. Not 
only is this good practice medically; it 
is also good dentistry. Of equal, if not 
greater, importance in the pathology of 
glandular tuberculosis are the nasal 
They are nature’s filters to pro- 
tect the respiratory tract against the in- 
vasion of foreign matter of all sorts, or" 
ganic and inorganic. More than this, 
it has been shown that the secretion of 
the normal Schneiderian membrane is a 
powerful bactericide, so that organisms 
lodging in the intricacies of the nasal 
cavities , favored as they are in other 
respects by the intricacies of the pas- 
sages together with the heat and mois- 
ture, nevertheless perish in the protec- 
tive serum of the nose. Were it not for 
this provision of Nature, the nasal cavi- 
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ties would never be free from inflamma™ 
tory reactions of some sort and the race 
would rapidly perish. The importance 
of this property of the nasal secretion 
has not been properly estimated. The 
same intricacies of the nasal fosse, and 
the reduplications of the mucous mem- 
brane, which are for the purpose of in- 
creasing the filtering surface, contri- 
bute, however, to render these cavities 
an easier prey to disease than if these 
intricacies and accessory shelves of fil- 
tering surface did not exist. Jacobi 
savs that the nasal cavities deserve 
washing as much as the face; in view 
of the unfortunate results of vaginal 
douches as a preparation for labor,this 
statement is perhaps too broad, for one 
must not forget that the less a healthy 
mucous membrane is interfered with 
by artificial methods the better for the 
tissues. Nevertheless, this is not true 
when the chronic inflammations which 
affect the nasal cavities have gained a 
foot-hold,have narrowed the nasal chan- 
nels and obstructed free respiration. It 
is not necessary for me to do more than 
suggest the appropriate and prudent 
care of the nasal fosse as a very effi- 
cient prophylactic measure against the 
invasion of the tubercle bacillus. Nor 
is it necessary for me to point out the 
medical and surgical procedures which 
are well known to this audience. The 
proper care of the mouth and nasal 
cavities are of importance not simply 
because it is cleanly to have clean teeth 
and a healthy nasal mucosa, but be- 
cause it is unsafe to have it. otherwise. 
We cannot eradicate tuberculosis in our 
cities until we have not only clean 
streets, but better methods of street 
cleaning, and until the public have 
been taught that it is safer, if less de- 
cent, to urinate in the streets than to 
spit in it. Meantime, let us remember 
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that it is unsafe to neglect even the 
beginnings of what may seem to be 
trivial disease in the naso-pharnyx and 
mouth, particularly where there is a 
family history of tubercle. 

So much with respect to prophylaxis. 
What can be done by purely medical 
or hygienic treatment where a tubercu- 
lar process has once gained a foot-hold 
as evidenced by the appearance of in- 
dolent swellings in the neck? I have 
frequently seen commencing cervical 
adenitis of undoubted tubercular origin 
yield to proper medication and hygiene. 
Among’ drugs I should be inclined to 
give iodoform the first place. I know 
much has been said against the use of 
this drug in tuberculosis; nevertheless 
there is a great deal of evidence to show 
that it is of use. No other drug has 
been so universally used for cases of 
surgical tuberculosis, and, while it is 
true that laboratory experiments seem 
to show that it has little or no bacteri- 
cidal power, it is to be remembered that 
the reactions and chemical changes 
which take place under the biochemical 
processes of the body are very different 
from experiments in vitro, and clinical 
experience is sometimes more trust- 
worthy than laboratory experiments. 
Personally, I have had good results 
from the use of iodoform in surgical 
tuberculosis and continue to use it with 
satisfaction. For internal administra- 
tion it may be given in two ways, either 
in capsules by the mouth or by the 
rectum in solution with olive oil. The 
latter method insures a more rapid ab- 
sorption of the iodoform, besides fur- 
nishing an excellent nutrient. The 
dose must be adjusted to the age of the 
patient. I have never seen any symp- 
toms of poisoning. The condition of 
the urine will always give warning of 
Cod liver oil is rather a 
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food than a medicine, and has its -place 
in connection with other and appropri- 
ate foods. Forced nourishment is of the 
utmost importance and where it is pos- 
sible, the child or adolescent should be 
‘in the open air as much as possible. 
School should not interfere with an 
outdoor life, for it is of more impor- 
tance to ward off an approaching tu- 
berculosis than to endanger a weak- 
ened organism by the constraint and 
confinement incident to school life. An 
important question will at once occur 
to every one—how long is the medical 
treatment of these patients to continue 
and when has it ceased to be of value 
and what then shall be substituted? So 
long as the glands remain small or of 
moderate size, and show no tendency 
to increase or to soften, there is hope of 
medical treatment. In the poorer 
classes, as a rule, owing to their low- 
ered vitality and the impossibility of 
their securing proper food or the open- 
air treatment which is an essential to 
success, medical treatment will not usu- 
ally avail; but in the better classes, 
where it is possible to send the children 
to the mountains or the seashore, and 
we can secure an abundance of good 
food in connection with the outdoor 
treatment, many cases may be saved 
the scars of surgery. This of itself is 
a minor detail in boys, but it is a very 
serious matter for a girl to carry any 
scar upon her neck, no matter how 
skillfully the incision has been planned, 
and if it is possible in such a case to 
save the patient from the necessity of 
an operation, the parents of the child 
will be most grateful. In any case, if 
the glands when the patient is first 
seen, have attained considerable size 
and show the slightest sign of irritation, 
there is then no hope for it—the tuber- 
culous masses must come out. Nothing 
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is to be gained in such cases by waiting. 
When tuberculous glands are allowed to 
go on to suppuration, the resulting 
scars, not to speak of the long contin- 
uance of the suppurative process, are 
far more unsightly than an operation 
scar. Poultices, inasmuch as they 
promote suppuration and softening, 
simply add to the destruction of tissue 
and do not a particle of good, in fact, 
are always to be deprecated. The ap- 
plication of tincture of iodine-as a 
counter irritant, is, in my opinion, 
equally harmful. If any iodine prep- 
aration is to be used, the ointment of 
iodide of potash is the least objection- 
able. I have never, however, seen ex- 
ternal applications do anything, but 
harm to these cases. The surgery of 
cervical adenitis should be complete. 
Nothing is more foolish than to make a 
small incision over a softening gland, 
and then dig out the softening caseous 
mass with a curette. ‘Iti is wiser to 
make the freest possible exposure of the 
affected regions and take the whole 
glandular mass out in one piece. This 
is always possible in skilled hands. The 
surgery of this affection, however, when 
it is complete, requires a practical 
knowledge of the anatomy of the neck, 
for the glandular masses always accom- 
pany the great vessels, are very fre- 
quently closely adherent, particularly 
to the internal jugular vein and extend 
well up to the styloid process above and 
reach beneath the clavicle below. More 
than one surgeon has wounded the 
thoracic duct, in the course of such dis- 
sections, and I have several times ex- 
posed the pleura, although I have never 
punctured it. Another thing that is to 
be remembered, is the fact that a case 
which seems simple, very commonly 
turms out to be difficult, provided the 


operation is complete. The superficial 
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set of glands may appear to be the only 
ones affected; this will never be the 
case if they are tubercular, and there is 
nothing so common as for the surgeon 
to find it necessary to undertake a very 
complicated dissection where he had ex- 
pected a short and easy one. Of course, 
it is possible in such a case to take out 
the glands within easy reach, and leave 
the deep and more difficult group; but 
such a procedure bears the same rela- 
tion to good surgery that bumble-puppy 
does to scientific whist. 

There is no more meritorious opera- 
tion, as I have heard my late colleague 
Prof. Wight remark, than a properly 
done operation for a removal of the tu- 
_ bercular glands of the neck; but this 
implies the complete removal of all tu- 
bercular masses within reach. 





SOME CASES OF APPENDICITIS 
AND THE LESSONS’ THEY 
TEACH.* 


BY MILES F. PORTER, M. D.,FORT WAYNE, 
IND. 


Professor of Surgery, Clinical Surgery and 
Gynecology, Fort Wayne College of Medicine, etc. 


Case 1. Chronic appendicitis, eleven 
years’ duration—On operation an ab- 
scess was found behind the cecum, with 
a small stump of the appendix attached 
to cecum. Complete relief resulted for 
six months; but then there was return 
of symptoms, which were relieved by 
spontaneous opening of abscess. 

The return of the symptoms in this 
case were probably due to the distal end 
of the appendix or to a fecal concretion 
left behind. 


Case II. A simple drainage operation 
was done eleven months before, fol- 
lowed by frequent recurrences of pain, 





*Author’s abstract of paper read before the 
Americans Asociation of Obstetricians and Gyn- 
ecologists at Washington, D. C., September 17, 
102. 


etc., which were relieved by spontan- 
eous opening of the sinus. Operation 
revealed a large fecal concretion and 
the distal end of the appendix free in 
the centre of the abscess. 

Detached appendices or fecal concre- 
tions should be searched for in chronic 
cases, and drainage kept up for some 
time in case neither is found. 

Case III. The only tender point in 
this case was discovered between the 
bladder and the rectum by rectal exam- 
ination, although prior to this symp- 
toms were fairly typical of appendicitis. 
Operation revealed a detached necrotic 
appendix enclosed in adhesions at this 
point. Microscope was necessary to de- 
cide the nature of the necrotic tissue. 

Case IV. This case emphasizes the 
remote dangers of delay in thorough 
operating. The first operation consisted 
of simple drainage of the large pus cav- 
ity; two weeks later a second cavity in 
the left iliac region was drained. Re- 
covery seemed well established when a 
bowel obstruction necessitated the third 
operation, when the bowel had to be 
opened to allow replacement into ab- 
domen. Five years later a fourth op- 
eration was necessary for the bowel ob- 
struction. Recovery followed, and there 
has been good health for three years, 
since the last operation. 

Case V. Case of appendicial colic 
due to seed of unknown kind. Tender- 
ness was very circumscribed. Pain and 
tenderness were out of proportion to the 
constitutional symptoms. Appendisec- 
tomy was done, and complete relief en- 
sued. The appendix was not inflamed, 
but the mucosa was injured in several 
places by the sharp corners of seed. 

Case VI. Complete occlusjon of lu- 
men of appendix. Some adhesions were 
noted, but there was no sign of present 
inflammation, but a history of possible 
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previous attacks. Appendisectomy was 
performed incidental to diagnostic celio- 
tomy. Occlusion was probably due to 
inflammation, but may have been conse- 
quent on lack of development. 

Case VII. There was nothing unus- 
ual in this case save that the tumor, 
composed of a mass of omentum, in- 
closing the inflamed appendix, was 
spherical and freely movable; it could 
be pushed to the left of the middle line. 

The danger of mistaking a similar 
case, if chronic, for tumor, was pointed 
out. A similar case, thought at first to 
be one of malignant tumor, was related 
to the writer by Dr. A. J. Ochsner. 

Case VIII. Cancer of the ileo-cecal 
valve was mistaken by several doctors, 
including writer, for appendicitis. Rel- 
ative absence of tenderness as Compared 
with pain, together with anemia and 
loss of flesh, which were out of propor- 
tion to inflammatory symptoms, would 
lead in another case to correct diagno- 
sis. 

Case IX. Girl, age eleven, has had 
three previous attacks, each of which 
came on suddenly, and disappeared in 
the same manner. No tenderness was 
left after the pain had gone. A small 
tumor exquisitely tender was noted just 
above Poupart’s ligament. Diagnosis, 
appendicitis. Operation proved the 
case to: be one of ovarian eyst with 
twisted pedicle and commencing gan- 
grene. 

Case X. This was a case of first at- 
tack, and the symptoms were mild. Ap- 
pendisectomy was performed. The ap- 
pendix was the site of a small retention 
cyst of inflammatory origin, with very 
thick covering. 

Case XT. This also was a case of first 
attack. Vomiting, tympany, ete., were 
among the signs and symptoms denot- 
ing severe and spreading infection. Op- 


erated at end of 48 hours, when first 
seen. Appendix was perforated and 
gangrenous,and there was a free muddy 
fluid in the abdomen. Recovery. 

This is not an unusual case, and but 
one of many in the writer’s experience. 
What would have been the result of star- 
vation treatment in this case? Can any 
method corral germs, already widely 
spread, and pen them up securely with- 
in a small space? Will any medical 
treatment secure with certainty cireum- 
scribed abscesses in all suppurative 
cases? Can any one foretell the result 
in a given progressing case with cer- 
taintv? The writer believes this case 
would have ended fatally had operation 
been delayed. The sooner a case of ap- 
pendicitis, which is growing progres- 
sively worse, is operated on the better. 
No man can tell exactly what is occurr- 
ing until he sees—the pathologic 
changes that have obtained. 





EXTRINSIC LESIONS OF THE 
SPINE, DEPENDENT ON TRAU- 
MATISM. 


BY THOS. H. MANLEY, PI. D., M. D.,.NEW 
YORK. 

Since the vast expansion of trans- 
portation by rail, and adoption of var- 
ious powerful motors for travel on 
the public highways, together with 
tendency to the construction of build- 
ings of great height, the number of 
spinal traumatisms has _ greatly 
creased. 

Because of their great structural 
strength, their pecularitv in architec- 
ture and function, the  rachidian 
structures in man are so protected, 
that rarely nothing less than the in- 
fliction of violence of exceptional se- 


in- 


verity will induce serious disorgan- 
ization. 
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A very brief review of* the extrinsi¢ 
traumatisms of the spine will be here 
submitted; meaning by the term ea- 
trinsic injuries those which are not at- 
tended nor followed by symptoms of 
paralysis, because although in every 
severe injury of the back tension, con- 
tusion or laceration bruising of the 
cord, its ganglia or nerve roots is in- 
evitable, yet clinically, we only regard 
here these as being the seat of diseased 
changes, when the conductive func- 
tions of the cord are inhibited in var- 
ious degrees and in various regions. 

STRUCTURE AND FUNCTION. 

The spinal column in man occupies 
a vertical position ; it constitutes a pil- 
lar of support for all the structures 


above the femoral crutches, moreover, 


its posterior arched appendages pro- 
vide a hollow for the great nerve cyl- 
inder of the body which begins within 
the cranium and ends in the filum-ter- 
minale. 

The most striking cnaracteristics of 
the spinal column are its great strength 
and its wide range of motion. It forms 
the posterior wall of four cavities. 

The vertebral links of the rachidian 
pyramid consists of osseous bodies 
with an intervertebral substance an- 
teriorly; these are without true 
joints and taken collectively, as 
they are encased, cartilage and all, 
with in a common investing membrane 
we may regard them as one contin- 
uous flexible body, the back-bone. The 
vertebral apophyses which in early life 
arise from independent osseous cen- 
tres, fuse in the mesial plane to form 
a series of arches and spurs which 
serve to form a hollow for the cord, 
foramina for its roots and provide at- 
tachments for ligaments, tendons and 
muscles. The apophyses only have 
these articulations. 


SPINAL CORD. 

The spinal cord has a head, body, 
limbs and a tail. Its bulb is within the 
cranial shell, its body extends no fur- 
ther downward than the first lumbar 
vertebra, though its meningeal invest- 
ment extends to the second piece of 
the sacrum. The spinal cord occupies 
from two-thirds to three-fourths of 
the lumen of the vertebral canal, the 
interval varying according to the de- 
gree of distention of the intra-rachid- 
ian veins, and the intermeningeal 
spaces. The subarachnoid fluid here 
is directly continuous with that of the 
brain, through the fourth ventricle, by 


-the foramen of anagendic. 


VASCULARIZATION. 

The rachidian structures have a 
most abundant vascular supply; im- 
mediately over the osseo-tendinous 
structures, we find the vascularization 
quite as abundant as in the parenchy- 
ma of a gland; this feature is pro- 
nounced from the occiput down into 
Luschka’s body at the tip of the coc- 
cyx. 

The spinal cord and the meninges, 
however, in no manner approach: the 
brain for vascularity. For an organ 
of such dominant importance to all 
the processes of life, the insignificant 
blood supply of the cord is remark- 
able. The importance of the spinal 
cord to all vital functions may be ¢s- 
timated, when we recall that Ber- 
nard declared “with the exception of 
the olfactory, the motor-occuli and the 
patheticus, all the cranial nerves have 
their origin in the spinal cord, and 
hence, though we remove the entire 
brain, yet with the bulb in situ, the 
animal would survive, respiration and 
circulation would yet remain. The 
spinal defences, the mobility of the 
cervical segment, the limbs, the costal 
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convexities, the wide-winged ilia and 
the buttock, powerfully safeguard the 
spine and its contents in the event of 
collisions, falls or blows. 

No description of a direct blow over 
the spinal areas is likely to inflict im- 
mediate damage to the spine unless 
the body is fixed or flat, though such 
violence from its centre-coup effects 
may inflict damage to the viscera of 
the brain or the cavities of the trunk. 

The gravest contusions of the back 
result from falls or collisions. In 
falls, the force acts over a limited area 
and the body rebounds. In the con- 
tusions of the spine, resulting from a 
fall, there is usually the combined ef- 
fects of direct and indirect violence, 
in conjunction with those of immed- 
iate contact; we have simultaneously 
a torsion or a violent tension at the 
site of injury. 

Moderate degrees of contusion in- 
volve only the overlying soft parts; 
tumefaction, hemorrhagic infiltration 
and inflammation follow, to soon re- 
solve with early return of function. 
But in ere cases, the muscles, ten- 
dons and nerves sustain laceration, a 
wide area is involved and the whole 
system has sustained great shock. In 
many of this class, we may have, for a 
lengthy period quite complete abey- 
ance of rachidian function, with how- 
ever, an absence of paralysis. The 
posterior,the sensory ganglionic nerve- 
roots are always the most susceptible 
to trauma, have sustained the effects 
of injury which the motor escape. 
There is an exhileration of sensory 
function, a hyperesthenia, or on the 
contrary areas numbness, along the dis- 
tribution of various nerve trunks. 

Concussion of the spine is invar- 
iably attended by commotion of the 
cnephalon and very severe shock to all 
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the viscera ‘of the trunk. There are 
no localized evidences of gross patho- 
logical changes, but the sequences 
point to unmistakable proof of marked 
cerebral dsturbance, with impaired 
function and trophic 
changes. 


widespread 


SPRAINS. 

Spinal sprains may clinically be di- 
vided into two classes; the first and 
most common are those located in the 
lumber segment, in “the small of the 
back.” They usually result from an 
over-strain of some kind, and are at- 
tended by displacements, laceration or 
over-tension of tendon and muscle. 
They leave a lameness, soreness and 
stiffness, slowly but completely re- 
covered from. 

The second class is of much more 
serious import, following from a vio- 
lent wrench, or indirect force; the 
spine is suddenly hyperflexed or 
twisted. Ligaments are widely rup- 
tured, the tendons torn from their in- 
sertion, the deep vessels lacerated. This 
extreme rotation is often attended with 
more or less diatasis or even fracture 
of the vertebre apophyses or bodies. | 

We cannot be quite certain of the 
ultimate outcome of a severe spinal 
sprain. often for a long period, as only 
after a considerable interval, when re- 
pair is complete, are we able to de- 
termine the extent of anchylosis or 
deflection of the vertebral column 
which may result. 

As with a severe sprain of any of 
the larger members of the body, we 
will find here a most complex patho- 
logical condition, more or less mark- 
edly infiuenced in its course by the 
constitutional state of the individual. 
In the infant and growing child, 
sprain is a most prolific factor in the 
etiology of rachitis of every type; in 
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ihe adult, resistance is greater, and 
the regenerative powers, here most ef- 
fective; nevertheless, even here, if of 
a severe form, although the central or- 
gans escape, impairment in the 
strength and pliancy of the spine, may 
remain. 





SEPTICEMIA AND THE CURETTE. 


BY H. PLYMPTON.M. D. 

To attempt to break up an old es- 
tablished custom in any line of life is, 
at best, a thankless job, and one likely 
to call down harsh criticism upon the 
head of the daring iconoclast. 

To attempt to uproot old prejudices 
existing in favor of a certain line of 
practice in surgery, and diametrically 
oppose such practice, is to invite from 
some, adverse criticism of the harshest 
kind. The only recompense for this is 
a logical refutation of, or concurrence 
in the argument advanced, on the part 
of other members of the profession. 

This latter is what I hope for, and if 
I provoke a discussion, or start a line 
of thought in the minds of half of the 
readers of this article, I shall have 
achieved all I started out to do. 

Curetting the uterus to remove frag- 
ments of after-birth or other debris has 
been taught-in our Medical Schools 
from time immemorial, and it is firmly 
fixed in the receptive and retentive 
mind of every medical student that the 
first move following any such abnor- 
mal uterine condition, is to cleanse the 
uterus by means of the curette. 

That the organ should be thoroughly 


and aseptically cleansed admits of no. 


argument, but that the work should be 
done with the curette, I deny most em- 
phatically. . 

The majority of cases of death fol- 
lowing the decompositions of foetus or 
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placenta in utero, are caused by the 
use of the curette, and I hold that sep- 
ticemia may be avoided if a more ra- 
tional procedure be resorted to. 

The condition of the uterus contain- 
ing septic matter is one of great con- 
gestion; the thickened walls being 
coated internally and over the os with 
a thick, brown, tenacious mucus. 

The congestion is active, and there- 
fore the more dangerous in the event 
of the admission of septic matter into 
the circulation. 

If the curette is used, denuding the 
walls of their protective covering, an 
immediate vaccination takes place with 
a septic virus, septicemia following in 
an increditably short space of time 


(chemical metamorphosis is marvel- 


ously rapid in the circulatory system) 
and death quickly ensues. 

If without using the curette, we can 
remove the septic matter from the ut- 
erus without disturbing the mucus 
covering, and enable the uterus of it- 
self to expel the coating, we shall have 
taken a long step forward in the treat- 
ment of this class of uterine cases. 

The uterus, by reason of ts conges- 
tion may be made to perform a self- 
cleansing act by exciting the exudation 
of the serum of the blood into its cav- 
ity, thereby washing itself out, and ex- 
pelling all septic matter instead of ab- 
sorbing’ it. 

This process of exosmosis is induced 
by a properly combined alkaline solu- 
tion at a temperature above 100 degrees 
and a strict avoidance of Bi-Chloride, 
Carbolic Acid, Formaldehyde, or any 
antiseptic of an acid reaction of astrin- 
gent nature, which would coagulate 
the fibrine and albumen of the blood. 

My method of procedure is as fol- 
lows: . 

First, The gentle removal of what- 
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ever fragments are lying in the uterine 
cavity, by means of forceps, care being 
take not to tear from the walls any ad- 
herent piece. 

Sreconp, The gentle flushing of the 
uterine cavity with the alkaline solu- 
tion (110 degrees), the reservoir con- 
taining the fiuid not more than two 
feet above the level of the hips. 

If the flushing could be continuously 
administered for a few hours (say two 
or three), the conditions would be more 
speedily reduced to normal, but the dis- 
comfort of the position of the patient 
(on a Douche pan) prevents this, and 
a flushing once every two hours with 
one quart of solution is about the lim- 
it of treatment. 

For flushing the uterus, I use a small 
dilating uterine douche, and as there 
is plenty of room for the escape of fluid 
and fragments, there is no danger of 
fallopian colic or salpingitis. 

The first flushing is frequently fol- 
lowed by contractile pains and expul- 
sion of any previously adherent pieces, 
together with much of the mucus. 

A tablet of Ext. Cannabis Indica, 
gr. 1-4. 

Ext. Ergotin, gr. 1-2. 
every hour till desired effect is pro- 
duced will contract uterus and alleviate 
pain. 

The bowels should be moved freely, 
both by enema and catharsis. 

During the interval between douches, 
the patient should be kept on her back 
with the hips sufficiently raised to per- 
mit the retention in the vagina of as 
much of the alkaline solution as it will 
hold. 

The rapidity with which this treat- 
ment will reduce temperature, relieve 
pain, stop vomiting and remove offen- 
sive odor is marvelous to one who has 
not tried it. Sometimes two flushings 


THE MEDICAL TIMES AND REGISTER. 


are sufficient to cleanse the uterus thor- 
oughly; vaginal douches being all that 
are needed subsequently to complete 
the work. 

Uterine congestion is speedily re- 
lieved, and the uterine discharge 
changes from brown, thick, bad smell- 
ing mucus, to a thin transparent one, 
accompanied or followed by more or less 
of a flow of blood. 

A reduction in the frequency of the 
flushings is desirable as soon as a 
tendency to return to normal condi- 
tions begins to be observed, as it fre- 
quently will within twenty-four hours. 
Then simple vaginal Douches everey 
three hours with an occasional uterine 
flushing if symptoms indicate it. 

The action of exosmosis (and endos- 
mosis, for there is every reason to be- 
lieve in the absorption of some of the 
fluid) is what is desired to relieve the 
existing congestion, as in a Bronchitis, 
Pneumonia, Congestion of Kidney, 
congestion of any mucous membrane, 
etc., and is the most rational means of 
restoring to normal condition. 

I do not wish to be understood as de- 
crying the use of that most valuable in7 
strument the curette, but only the 
abuse of it to wit: Its employment un- 
der such conditions as make it prac- 
tically a sharp weapon loaded with sep- 
tic matter, dangerous beyond the pois- 
oned arrow of the Malay, or the fang 
of the Cobra, and utterly opposed to 
our modern ideas of antisepsis. 

No. 2 Macon St., Brooklyn, N. Y. 





In stab wounds of the abdomen, in which 
intestines escape, they should be immedi- 
ately reduced efter careful cleansing with 
saline solution. If there is any difficulty 
owing to tightening of the abdominal wall 
around the gut, the parietal wound should 
be enlarged. In some esses it is proper to 
let out the gas with an aspirating needle, 
after which a stitch should be taken at the 
site of puncture.—International Journal of 
Surgery. 





THE MEDICAL TIMES AND REGISTER. 


THE EARLY CIRCULATORY INDI- 
CATIONS OF CHRONIC 
BRIGHT’S DISEASE.*+ 


LOUIS FAUGERES BISHOP, A. M., M. D. 


Attending Physician L‘ncoln Hospital; Assistant 
Physician French Hospital, etc.,New York City. 


By chronic Bright’s disease we mean 
that familiar form of degeneration in- 
volving the blood vessels, the kidneys 
and the heart that in its regular course 
leads to the death of so large a propor- 
tion of the human race who have other- 
wise been healthy and able to enjoy ac- 
tive and useful careers. 

PRIMARILY A DISEASE OF THE CIRCULA- 
TION. 

IT have long since ceased to regard this 
condition as essentially a disease of the 
kidneys, though in the final catastrophe 
these organs are wore often chiefly at 
fault. Primarily, it is a disease of the 
circulation in which the brain and the 
kidneys, being as it were end-organs, 
first manifest symptoms. 

A case that has been under observa- 
tion for five years has just ended fa- 
‘tally by the involvement of the circu- 
lation of the brain, producing progres- 
sive stupor and finally coma, paralysis 
and death. The kidneys at the time of 
death were apparently in good enough 
order to have maintained life for a 
long time. In this case the greatest 
care has been exercised in protecting 
the kidneys by diet, an even tempera- 
ture and every other possible means, 
thus allowing the arterial disease an 
opportunity for its complete develop- 
ment. The same case, if less carefully 
guarded, would have progressed by re- 
peated attacks of uremia to a death by 
the development of anasarca and ex- 
haustion. 

" *Read at the Fifty-third Annual Meeting of the 
Practica of Medicine andapproved for publication 
by the Executive Committee: Drs. Frank Billings, 


George Dock and J. M. Anders +Published also in 
the Journal of the American Med. Association. 
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So the paradox appears that a per- 
son may die from Bright’s disease with 
fairly good kidneys, proving that in this 
disease the brain and the kidneys are 
both end-organs, and that in particular 
cases the brain may suffer more than 
the kidneys. 

KIDNEY SYMPTOMS LATE TO APPEAR. 

This point is important in consider- 
ing the early indications of chronic 
Bright’s disease. The kidneys are in- 
sensitive organs, rarely giving rise to 
pain, intermittent in their action and 
entirely removed from direct observa- 
tion. For that reason disorder of the 
kidneys must have reached a grave stage 
before it becomes a matter of conscious- 
ness. On the other hand, the brain, as 
the seat of consciousness, is highly sen- 
sitive to any intermittance of its func- 
tions. It is capable also of examina- 
tion and observation by the observation 
of the fundus of the eye which is in 
close relationship to the brain. 

So the brain records at all times in a 
more or less distinct manner the condi- 
tion of the circulation, and a careful 
study of the symptom-complex soon re- 
veals which disturbances of the circu- 
lation indicate organic disease of the 
vessels and early Bright’s disease. At- 
tention and observation soon make this 
symptom-complex of extreme signifi- 
cance. . 

Even in cases in which chronic 
Bright’s disease follows acute nephritis 
the establishment of the chronic condi- 
tion is characterized by certain detect- 
able vascular changes. In vases of 
acute nephritis one watches the circu- 
latory system with anxiety because 
when ehanges are established the chance 
of complete recovery is diminished. 

CIRCULATION SYMPTOMS. 

There are, of course, disturbances of 

circulation connected with acute 








Bright’ disease. The heart is tempor- 
arily debilitated so that there is often 
established a blowing systolié murmur 
at the apex. With the profound ane- 
mia and the nervous phenonema that 
accompany the disease this may lead to 
functional disturbances of the circu- 
lation. These must, however, be dis- 
tinguished from the changes that take 
place in the arteries and indicate the 
transition from subacute nephritis to 
the chronic general condition. The 
same change often indicates the estab- 
lishment of a chronic nephritis in cases 
of valvular disease of the heart that 
have been accompanied by prolonged 
congestion of the kidneys. 

The contracted kidney develops grad- 
ually and only after a very long time 
gives symptoms referable to it. 

Though we can hardly suppose that 
cardiac hypertrophy can be established 
except by some cause acting for a con- 
siderable period of time, still it is of- 
ten the earliest detectable symptom of 
chronic nephritis. Abnormal arterial 
tension for the moment may be absent 
either on account of treatment or some 
other cause. A physical examination 
shows distinct cardiac hypertrophy, and 
we supect at once the existence of a 
contracted kidney. 

SOME EARLY SYMPTOMS. 

A striking point in Bright’s disease 
that first comes to our notice as a cir- 
culatory disturbance is the way in which 
it progresses. Ordinarily, a patient 
comes under observaton, and as the re- 
sult of treatment the svmptoms entirely 
disappear and he considers himself well, 
Later the symptoms return, and this 
time grow steadily worse, the patient 
develops languor and weakness, and be- 
gins to complain of bad breathing. Or- 
dinarily, the early circulatory distur- 
bances of Bright’s disease are not suf- 
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ficient to cause dropsy. 

It is probable that an increased flow 
of urine found in early Bright’s diseas¢ 
is due as much to increased blood pres- 
sure as to any definite change in the 
kidneys. Loomis speaks of an increased 
frequency of urination as an early sign 
of Bright’s disease and this again may 
very well be accounted for by increased 
secretion due to increased arterial ten- 
sion. 

Nose bleed is another possible resuit 
of increased arterial tension, and may, 
therefore, indicate the beginning of 
Bright’s disease. Another accompani- 
ment of increased arterial tension is 
headache, due apparently to increased 
vascular tension in the head. 

I would like to class as one of the 
early circulatory disturbances of chron-. 
ic Bright’s disease certain attacks of in- 
digestion. These are due at this early 
stage to disturbances of circulation in 
the stomach, and are not to be con- 
founded with the uremic nausea that 
comes later. 

DIFFICULTIES IN DIAGNOSIS. 

Bright’s disease more often develops 
in an atypical than in a typical way,and 
that even in its final fatal course it may 
never present the symptoms that one 
would expect. The earliest symptoms 
of Bright’s disease, and also the latest 
and fatal symptoms, may be a simple 
failure of strength as seen in simple de- 
generation of the kidneys, and as is 
found in those cases of old people who 
die apparently from a loss of vitality 
alone. 

So the early symptoms are often an 
unhealthy look, loss of strength and 
such disturbances of digestion as may 
be referred to simple weakness. The 
urine may not contain albumin except 
at rare intervals so that it would not be 
detected by anything but systematic ob- 
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servation. So we must ever be on our 
guard not to overlook Bright’s disease 
when presenting these symptoms in its 
very early stages, nor must we fail to 
recognize the simple degeneration of the 
kidneys that is fatal to old people. 

It is fair to say that the early signs 
of impending changes of the blood ves- 
sels are in type the early circulatory 
changes of Bright’s disease. The first 
signs of degeneration are manifested by 
disorder of function. The blood ves- 
sels act as tubes to convey the blood to 
different parts of the body, but at the 
same time through the muscular struc- 
ture of their walls they act as regulators 
of blood pressure. This pressure reg- 
ulating function is an exceedingly com- 
plex one and controls the deteFmination 
of blood to the different parts of the 
body as it may be most needed. This 
regulating function is that which first 
suffers when the tendency to degenera- 
tion begins to show inself so that irreg- 
ularity of tension is the most important 
early circulatory indication of chronic 
Bright’s disease. 

So we have traced those signs and 
symptoms in the circulation which pre- 
cede for a long time the establishment 
of that condition known as chronic 
Bright’s disease. This pre-nephritis 
condition attacks chiefly the smaller ar- 
teries and these first show disordered 
function. Arterial tension or a ten- 
dency to it causes irregularity of blood 
pressure and is early recognized by 
symptoms indicating irregularities of 
circulation in particular parts of the 
brain. This irregularity gives rise to 
temporary unconsciousness, slight para- 
lysis or simply clumsiness of a limb. 

In spite of the more scientific nom- 
enclature of disease the term “Bright’s 
disease” still remains a most convenient 
name for these cardio-vasevlar nephrit- 
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ic diseases which form so large a part of 
the clientele of the family physician and 
the general medical consultant. 

It has long been recognized that this 
disease has its origin often in structures 
remote from the kidneys. Not infre- 
quently its first signs are found in the 
blood vessels. In relation to the circu- 
lation the brain most early indicates ir- 
regularity. Hence it early suffers from 
deterioration of the blood vessels, and 
gives the first symptoms of serious 
change in blood pressure. In advanced 
Bright’s disease we find the brain and 
the kidneys going hand in hand in the 
symptomatology of the condition. The 
brain, on account of its much more 
highly-organized and delicate structure, 
often shows the first symptoms of the 
complex condition called Bright’s dis- 
ease through its early circulatory indi- 
cations. The management of this con- 
dition is best carried out by hygienic 
measures, but certain drugs are of ines- 
timable value. 

5+ West 55th Street. 





The new officers of the Oregon State 
Medical Society, elected September 
11th 1902, are as follows: 

President, Dr. Henry Waldo Coe, 
Portland; First Vice President, Dr. F. 
W. Van Dyke, Grants’ Pass; Second 
Vice President, Dr. J. A. Geisendorfer, 
The Dalles; Third Vice President, Dr. 
J. P. Tamiesie, Hillsboro; Secretary, 
Dr. A. D. Mackenzie, Portland; Treas- 
urer, Dr. Mae Cardwell, Portland. 

Councilors, Dr. W. J. May, Baker 
City; Dr. J. Fulton, Astoria; Dr. Wm. 
Amos, Portland; Dr. G. F. Wilson, 
Portland; Dr. C. S. White, Gervais; 
Dr. S. T. Linklater, Hillsboro; Dr. 
W. T. Williamson, Salem; Dr. Wm. 
House, Pendleton; Dr. Ellis, Portland ; 
Dr. R. C. Coffey, Portland. 
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NINETEENTH ANNUAL MEETING 
OF THE MISSISSIPPI VALLEY 
MEDICAL ASSOCIATION. 





Brief Notes on the Surgical Section, 
Etc., Etc. 
(From our Special Correspondent.) 

The above named Association held its 
latest meeting in Kansas City, Mo., on 
the 15th, 16th and 17th of October. 

The weather was superb, the attend- 
ance large, especially from Indiana, I1- 
linois, Michigan, Missouri, Kentucky, 
Kansas and Tennessee, though there 
were members present as far East as 
Massachusetts, Connecticut, New York 
and New Jersey, and as far West as Ne 
braska, Minnesota, Wyoming and Wash- 
ington. 

Kansas City was a happy choice of a 


THE MEDICAL TIMES AND REGISTER 


place of meeting, with its eighteen 
trunk railway lines and facilities for 
hotel accommodations. 

The geographical and typographical 
position of this city is in many respects 
unique. The site of the city is on sev- 
eral high bluffs on a broad bend on the 
Missouri river. There are twin “Kan- 
sas Cities;” one, the largest, the great 
railroad center, is bisected by a high- 
way, known as “State Line Street ;” so 
that this city is partly in Missouri and 
partly in the State of Kansas. Cross- 
ing the Missouri river, we come into 
“Kansas City, Kansas.” Both cities 
have a combined population of some- 
thing more than 200,000 people. 

The sessions were held in the Mid- 
land, a fine building with all modern 
equipments and a capacity for 300 
guests. The general meetings were 
held in a large hall on the fifth story. 
The medicinal and surgical sections met 
in separate quarters. 

Promptly at 10:30 on the morning 
of the 15th., Wednesday, Dr. Sam’l. B. 
Collings, of Hot Springs, Ark., opened 
the session. An address of welcome 
was made by the Mayor of the city. Dr. 
O. H. Archer, on behalf .of the local 
profession, bade the visiting members a 
most hearty welcome. Prayer was of- 
fered. 

The section attendance was large, en- 
thusiastic and earnest. In each, there 
were three sessions on the first day and 
two on the second and third. On Wed- 
nesday evening there was a reception 
given in the parlors of the Hotel, to the 
visiting ladies, wives and daughters of 
physicians. On Thursday night came 
off “the smoker and vaudeville perfor- 
mance,” to which none but members 
and the local profession were admitted. 

The surgical session opened bv essay 
and discussion on “Malignant Diseases 
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of the Rectum” by Drs. Matthews, of 
Louisville, Riess, of Chicago and Sut- 
ton, of Peoria. Drs. Wishard, of In- 
dianapolis, Findley, of Ohio and Bran- 
ford Lewis, of St. Louis, submitted es- 
says on genio-urinary diseases. Dr. 
F .R. Sturgis,of New York,Eisendrath, 
of Chicago and Broome, of St. Louis, 
discussed lesions of the sperm-ducts,hy- 
pertrophy of the prostate and the rela- 
tion of gonorrhea to tuberculosis of the 
genito-urinary tract. 
of exceptional value was presented by 
Drs. Frank Parsons,Norburry and Carl 
E. Black on “Spinal Injuries.” This 
was discussed at length by Dr. Patrick 
of Chicago. Dr. Thos. H. Manley fol- 
lowed with an essay on “Extrinsic 
Traumatisms of the Spine,” and Dr. J. 
R. Eastman, “Lamirectomy for Spinal- 
Fracture Dislocation.” The evening 


session was devoted quite exclusively to 


the recent uses of the X-Ray as a ther- 
apeutic agent; its physiological action 
and therapeutic uses ; the X-Ray as sur- 
gical assistant; border lines in radio 
therapy ; recent development of its uses ; 
relation of X-Ray burn to treatment of 
malignant growths; X-Ray treatment 
of cancer, etc. Discussion was held on 
the foregoing diseases, Waldo Briggs, 
W. C. Fuchs, Geo. P. Evans and others 
participating. 

Lesions of the gall-bladder and the 
gastro-intestinal tract occupied the 
morning of the second day, the essayists 
being Drs. C. E. Barnett, of Fort 
Wayne, Ind.; J. L. Wiggins, of East 
St. Louis; A. M. Pond, Webster City; 
Gregory Connell, Omaha City; H. O. 
Walker, Detroit, Mich., and Herman 
Pearce, of Kansas City. 

The afternoon of the second day 
was occupied by a symposium on Gyn- 
ecological Surgery, Dr. Emory Lan- 
phear, of St. Louis, taking the lead 


A contribution . 
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and followed by Drs. Young of St. 
Louis; Kahn, of Leadville; Hale, of 
Alto Pass, Ills.; W. B. Janning, of 
New York; Gossett,of Louisville,Ky. ; 
Fuller, of Wichita, Kans, and Bowers 
of Richmond, Ind. 

On Friday in the surgical division, 
all the papers for the day were com- 
pressed into the morning session. 
The essay of Dr. S. N. Love, of New 
York, came first, entitled, “The Med- 
ical Side of Surgical Cases.” This 
was followed by essays from Drs. 
Ochsner of Chicago; Bomdys of St. 
Louis; Peyton of Jeffersonville, Ind. ; 
Johnson, of Louisville, Ky.; Pierce, 
of Chicago; Brophy, of Chicago; 
Ruth, of Keokuk; Keiper, of Lafayette, 
Ind.; and Moss, of San Antonio, Tex. 

There were but very few papers 
read by title, as in nearly every in- 
stance, the manuscript was presented 
if the reader was absent. 

All quite generally voted that this 
was one of the most successful meet- 
ing held in any light it may be re- 
garded. The average merit of the es- 
says submitted was above that of any 
other meeting, the scientific aspects 
of disease and its treatment were 
brought well up-to-date, and alto- 
gether, we may expect that the trans- 
actions when published in book form 
will prove a valuable addition to the 
medical literature of the years. 

Great credit is due the president 
and the officers of the Association for 
their activity and zeal and sparing no 
pains to bring the meeting up to the 
success it proved; nor can those who 
were in this great city of the West 
readily forget the hvspitality of its 
citizens and the unsparing efforts of 
the medicinal profession of Kansas 
City to make the visit of their visiting 
brethren and their families an enjoy- 
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able and memorable one. 

The address on Surgery by the bril- 
liant luminary from Cleveland, Ohio, 
Dr. Geo. W. Crile, was a masterly ef- 
fort, in every way worthy of the es- 
sayist and the occasion. This indeed 
must be regarded as one of the most 
striking features of the Kansas City 
meeting, at once imparting tone and 
character to its scientific achievement, 
and again warning the “wise men of 
the East,” of the stupendous advance of 
surgical progress in the growing West. 

The address on Medicine by Dr. 
Patrick was a model of choice diction, 
deep research and high scientific at- 
tainment. It was well up to or even 
above any other annual address in 
medicine delivered in 1902, in any 
quarter of the globe. It is needless 
to say that the address of the presi- 
dent, Dr. Collings, was the master- 
piece. 











Ophthalmology. 








Dr. Walter R. Parker, (Phys. and 
Surg.) remarks that the headaches 
caused by insufficiency of the ocular 
muscles are liable to extend to the top 
of the head and settle in the back of 
the neck, while refractive errors only 
cause frontal headache. 

Dr. Valk, (Oph. Rec.) distinguishes 
between refractive and progressive my- 
opia. In the refractive variety, use of 
the eyes does no harm; but if it is pro- 
gressive, examination should be made 
every year or six months, and the use 
of the eyes should be carefully limited. 

M. Probst, (Wiener Klin. Woch.) 
concludes that the optic thalamus has 
a manifold function. He regards it as 
the main switch-board between the per- 
iphery and the cerebral cortex, where 
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connection is made between sensations 
and impressions widely diverse, central 


and peripheral. 


Leidy, (Am. Med.) advises the fol- 
lowing formula in congestion of the 
eye of gouty origin with pain and ten- 
derness: Formalin, .005 gram; Cocain 
Hydrochlorate, .1 gram; Aq. Destillat, 
10 grams. He finds that its instillation 
is followed immediately by relief from 
pain and clearing of the eye. 

Dr. Chas. S. Bull, (Med. Rec.) an- 
alyzes 50 cases of glaucoma operated up- 
on by iridectomy, on one eye in six 
cases; on both eyes at the same time in 
thirteen cases; and on both at different 
times in thirty-one cases. He thinks 
that a simultaneous operation on both 
eyes promise most where double glau- 
coma exists. The earlier the operation 
is done the better. 

Dr. Walter B. Weidler, at the last 
meeting of the Pennsylvania Medical 
Society, reported a case of orbital cell- 
ulitis following Bowman’s operation, 
and the use of leaden style. Fuchs 
states that the rupture of the lacrvmal 
sac posteriorly may cause cellulitis, but - 
this is very rare indeed. In fr. Weid- 
ler’s case the cellulitis subsided grad- 
ually, but there was no recovery of vis- 
ion. 

Dr. Alexander Duane, (Arch Oph.) 
regards iodin-vasogen as a valuable ap- 
plication in infiltrated and spreading 
ulcers of the cornea, whether or not 
they are associated with purulent con- 
junctival secretion. It rarely causes 
pain, and is never followed by unpleas- 
ant reaction. Cocain anesthesia is bet- 
ter omitted. It is best applied everv 
other dav until the infiltrate begins to 
shrink decidedly and then once in 3 
or 4 davs until it disappears. 

Dr. E. E. Holt, in discussion at the 
Saratoga meeting of the American Med- 
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tachment, which he treated with injec- 
tions of pilocarpine, and also gave her 
the solution of pilocarous internally. 
He gave a grain to a dose. The pa- 
tient was kept in bed, and massage was 
given. The retina became reattached, 
and vision is good. The lady had eight 
dioptres of myopia. He has had sev- 
eral cases of reattachment under the 
same treatment. 

A. Lezenius of St. Petersburg, 
(Klin. Monatsblatt f. Augenheil.) re- 
ports the first case in which naphthalin 
caused cataract in man, confirming the 
results obtained in animals. The pa- 
_ tient was a pharmacist, 36 years old, 
with good health and vision. Seventy- 
five grains of naphthalin were put into 
six ounces of castor oil, as he showed 
symptoms of intestinal inflammation. 
The whole was taken in thirteen hours, 
at one hour intervals. The next morn- 


ing he awoke with pain in the bladder 


and he could hardly see. At nine 
o'clock he could only count four fingers 
at four feet. Reading and writing were 
impossible. The cloudiness has _per- 
sisted unchanged. 

Dr. Myles Standish, (Bost. Med. and 
Surg. Jour,) advises dusting powdered 
iodoform into the conjunctival sac to 
abort acute catarrhal conjunctivitis. In 
gonorrheal ophthalmia, the average du- 
ration of the disease when treated with 
silver nitrate was 23 1-2 davs; with a 
strong solution of protargol it was only 
16 1-2 days. He uses a 20 per cent. so- 
Jution. In 35 cases of diphtheretic con- 
junctivitis, only three resulted in blind- 
ness under antitoxin. These three 
cases were complicated with measles. 





No physician can afford to be in- 
different in the filling of his prescrip- 
tion. 


Miscellaneous. 





ETIOLOGY AND PROPHYLAXIS OF 
TRAUMATISM OF THE FEMALE 
PELVIC TRACT FOLLOWING 
LABOR. 


Dr. Edward J. Ill, of Newark, N. J., 
read a paper on this subject before the 
American Association of Obstetricians 
and Gynecologists during its meeting at 
Washington, D. C., September 16th, 
17th, and 18th, 1902. 

The subject is considered under five 
heads—namely : 

1st. What are these accidents? 

2nd. What predisposes the women to 
them? 

3d. How are they produced? 

4th. What is the result? 

5th. How can we avoid them? 

Under the first heading he speaks of 
cervical and perineal lacerations, injur- 
ies and sloughing of the vagina, labia 
minora, vestibule, bladder, urethra and 
ureter, beside rupture of the uterus and 
sloughing of the pelvic cellular tissue. 
He also touches upon ruptured uteri, 
injuries of the bone structure and liga- 
ments of the pelvis. Under predispos- 
ing causes, he speaks of the chronic in- 
flammatory diseases of the cervix, ab- 
normal configuration of the vagina and 
previous trauma. He draws attention 
to the woman of poorly developed mus- 
cular and osseous system. 

Among the abnormal conditions of 
the foetus, he speaks of the importance 
of the relative size of the foetal head 
and structure of the pelvis. The ab- 
normal presentation of the fcetus is 
touched upon—especially the occipito- 
posterior position. 

Among’ the abnormalities occurring 
ical Association, stated that in 1884 he 
had a patient with marked retinal de- 
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during the progress of labor the most 
common are the early rupture of the 
membranes. . 

Operative interference are the causes 
of the most frequent and serious injur- 
ies. He now dwells at length upon the 
causes of instrumental delivery before 
the cervix has retracted over the head, 
and of podalic version producing rup- 
ture of the lower segment of the uterus. 

In speaking of the prophylaxis, he 
urges, amongst other things, never to 
apply the forceps to the undilated and 
non-retracted cervix except from the 
greatest necessity. 

The severe injuries produced by the 
forceps on the non-tracted cervix has 
prompted the writing of this paper,— 
Virginia Med. Semi-Monthly. 





NOTES ON CHALYBEATE THER- 
APY. 


The Therapeutic Value of Pepto-Man- 
gan (Gude). 
BY DR. J. W. FRIESER, VIENNA, AUSTRIA. 

The medicinal use of iron dates back 
to a remote period, and since ancient 
times ferruginous medication has 
played an important part in the treat- 
ment of anemic conditions. 

Since it has become known through 
clinical observation and investigation 
that iron introduced into the organism 
exerts a favourable influence upon path- 
ological states of the blood, and that in 
anemia and chlorosis, as well as in 
other anemic conditions, it causes an 
increase of the number of red blood 
cells and of the percentage of hemoglo- 
bin, chalybeate medication has attained 
the importance of being almost a spe- 
cific in this class of disorders. 

The field of indications for the me- 
dicinal use of iron is quite extensive, for 
aside from anemia and chlorosis, it is 
called for in all diseases in which 


anemic conditions occur either during 
their course or as their sequel—in short, 
in all cases in which,through some path” 
ological state or another, the integrity 
of the blood is affected and impaired in 
a greater or less degree. To this group 
belong, first, the large number of con- 
stitutional affections, especially scrofula 
and rachitis ; second, tuberculosis in cer- 
tain stages of its development; third, 
certain nervous disorders which are 
commonly attended with anemia, such 
as neurasthenia and hysteria; fourth, 
all conditions of weakness and exhaus- 
tion following severe acute febrile dis- 
eases or appearing during the period of 
convalescence from other serious dis- 
eases; and, finally, the aneemias arising 
in the course of chronic and wasting 
disease. 

The chalybeates comprise a quite con- 
siderable number, all of which are in- 
tended to fulfil the therapeutic aim of 
supplying the lack of iron which is the 
source of the anemic condition,of bring- 
ing about an improvement of the path- 
ological state of the blood, and of pro- 
moting blood formation in a normal 
matter. Although at the present time 
we are still imperfectly informed as to 
the primary causes of anemia and 
chlorosis, and do not as yet possess a 
clear insight into the inner workings of 
the pathological process, it must, never- 
theless, be considered as demonstrated 
that the deficiency of iron in the body 
has its origin in certain functional an- 
omalies of the blood-forming or blood- 
conserving organs, and that it is the re- 
sult either of pathological degeneration 
or of a lessened production by them. — 
Conformably to the causal indication, 
the aim of treatment in these diseases 
is, therefore, to replace the deficiency of 
iron, which plays so important a part in 
the human economy, as completely as 
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possible, and this can only be brought 
about by the introduction of sufficient 
quantities of ferruginous medicaments 
in an absorbable form. 

According to recent and thorough 
studies of this subject we have to deal 
in anemia and chlorosis, as well as in 
other anemic forms of disease, besides 
the loss of iron, with a marked diminu™ 
tion of the manganese, which, like iron, 
is not an unimportant constituent of 
the blood, and for this reason an ad- 
equate equivalent appears necessarv 

The number of ferruginous prepara- 
tions at our disposal is much larger 
than in the case of any other medica- 
ments, and almost daily we have an op- 
portunity of acquainting ourselves with 
new remedies of this kind, so that, in 
view of the actual overfiooding of the 
pharmaceutical market at the present 
time, it is not easy to find our way and 


to always make the proper choice. A 
glance at the large series of prepara- 
tions which during recent times had 
been either newly discovered or intro- 
duced in an improved or altered form, 
gives us an approximate idea of the new 
paths and aims followed in modern 


medication. Our widened knowledge 
of the physiological action of remedies, 
and the constant striving of chemists 
to produce drugs of the greatest pos- 
sible specific nature, have enriched the 
materia medica with very valuable ac- 


quisitions which permit of a method of . 


use corresponding to the requirements 
and more convenient for the patient. 
It can be easily understood that the 
medical profession gives its full atten- 
tion to any improvements in this do- 
main, and especially in regard to the 
important criterion that the prepara- 
tion under consideration must be of 
such character that it is easily absorbed, 
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and hence can be utilized by the organ- 
ism. 

We are led more and more to recog- 
nize the fact (and this subject I have 
discussed in detail in a former contri- 
bution) that inorganic iron, owing to 
its slight absorbability and assimilabil- 
ity, as well as its difficult digestibility 
and its irritating action upon the mu- 
cous membrane of the digestive tract, is 
not at all adapted for the rational treat- 
ment of the forms of disease considered 
here, and that only iron of organic char- 
acter which approximates in its compo- 
sition to the iron present in our foods 
presents those advantages in improving 
the quality of the blood which conform 
most closely to the demands of a logical 
and successful therapy. In this con- 
nection I must refer to the view of 
Bunge, which nowadays is shared by 
nearly all clinicians and pharmacolo- 
gists, that iron introduced in the inor- 
ganic form is either not at all absorbed 


_by the intact mucous membrane of the 


gastro-intestinal tract, or only in min- 
imum and therefore in inadequate 
amounts, and hence cannot be utilized 
for the formation of blood. Owing to 
this theory. which is forcing its way 
more and more to the front and is being 
accepted by many of the most vigorous 
adherents of the old iron therapy, the 
efforts of chemists have been more and 
more directed toward replacing the in- 
organic preparations of iron by easilv 
dssimilable and absorbable combina- 
tions, and from these have resulted iron 
albuminates and iron peptonates, which. 
on account of their superior properties, 
have steadily gained in popularity. 
That, in spite of the existing indication 
and the demonstrated favorable in 
fluence of iron in the above-mentioned 
diseases, the results of ferruginous med- 
ication are occasionally uncertain and 
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imperfect is, in my opinion, due to the 
frequently incorrect choice of the prep- 
aration employed and to the routine 
method of administration. 

Hence, in judging a _ ferruginous 
preparation, we must decide the impor- 
tant question as to what should be the 
requirements of a useful and efficient 
chalybeate in every direction if all de- 
mands are to be met in a scientific and 
practical manner. Above all, such a 
preparation must be capable in a high 
degree of absorption and assimilation, 
must be digestible, easily borne, palat- 
able, and must not in any manner exert 
disturbing by-effects upon the functions 
of the organism. 

According to my extensive observa- 
tions, these postulates are fulfilled in a 
satisfactory manner by Pepto-Mangan 
(Gude). I have had frequent oppor- 
tunities, in a considerable number of 
eases (42) in which the preparation 
was employed with success, to acquaint 
myself with its therapeutic value and 
its beneficial medicinal properties. 

In the administration of Pepto-Man- 
gan to anemic and chlorotic patients I 
have been able to make the positive ob- 
servation that under its use the consti- 
tution of the blood underwent a very 
satisfactory and sometimes remarkable 
improvement, often after a compara- 
tively short period of treatment. The 
examination of the blood frequently 
showed a rapid increase of the number 
of red blood cells and of the percentage 
of hemoglobin, this being attended by a 
marked improvement of the general 
health and an increase of strength. Its 
advantageous chemical composition and 
its excellent medicinal properties, such 
as easy assimilability, high absorption 
and assimilation power, and the absence 
of any deleterious or disturbing by-cf- 
fect, illustrate particularly the advan- 


tages of this remedy, whose efficiency is 
evident in most cases. 

A glance at the physical character 
and composition of the preparation will 
easily enable us to form a correct idea 
of its value. 

Pepto-Mangan contains iron and 
manganese combined with peptone in 
the proper proportions and in a readily 
digestible and absorbable form, so that 
the preparations can be completely uti- 
lized by the organism. As is well 
known, the peptones represent artificial 
predigested products which when taken 
into the organism make no special de- 
mands upon the digestive functions, 
which in anemic and chloroti¢ persons 
are usually weakened and impaired in 
action. This fact is the more impor- 
tant, singe in these cases the digestive 
process and the secretion of gastric juice 
is usually reduced, in consequence of 
which the nutrition is quite impaired, 
while frequently there is a condition of 
hyperacidity of the gastric juice. It 
has been most gratifying to me to ob- 
serve that during the use of Pepto- 
Mangan, which experience has taught 
me is particularly adapted in these mal- 
adies, it does not interfere with or ex- 
ert any disturbing effect upon the di- 
gestion. On the contrary,under its ad- 
ministration the appetite and the diges- 
tion are stimulated in a very satisfac- 
tory manner. 

As a tule, during treatment with 
Pepto-Mangan the improvement in the 
constitution of the blood, as shown by 
physical examination, was accompanied 
by a beneficial effect upon the general 
condition and strength. The appear- 
ance and appetite of the patients im- 
proved visibly; the digestion and nutri- 
tion progressed favorably, and the pa- 
tient felt better, happier, and more vig- 
orous. Disturbances of the gastro-in- 
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testinal tract, such as pressure or pain 
ver the stomach, nausea, a disagreeable 
feeling of fulness, a diminution of ap- 
petite, constipation, congestions, etc., 
which are so frequent during the ad- 
ministration of other iron preparations, 
especially those of inorganic character, 
were scarcely ever observed during the 
use of Pepto-Mangan (Gude). On the 
contrary, in those cases in which there 
is a tendency to constipation and a 
marked atony of the gastric functions 
my experience has led me to regard this 
remedy as especially useful and effec- 
tive. Under its administration the 
functions of the intestines, especially 
the peristalsis, are often stimulated in 
a remarkable manner, and the existing 
constipation yields to a regular condi- 
tion of the bowels. 

It seems to me particularly note- 
worthy that often, even after a brief use 
of Pepto-Mangan, the anemic appear- 
ances, especially the often marked 
apathy, lassitude, and drowsiness, the 
palpitations of the heart, and headache, 
disappeared in a very satisfactory man- 
ner; and that even in those patients who 
suffered from insomnia frequently a 
good refreshing sleep occurred. Even 
in those instances in which a variety of 
other ferruginous preparations had 
proved unavailable the prolonged use of 
Gude’s Pepto-Mangan often gave very 
gratifying results, so that occasionally 
a manifest and positive cure occurred 
after four to six weeks’ treatment. 

Aside from primary anemia and 
chlorisis,the preparation produced bene- 
ficial effects in all those diseases which 
are apt to be attended with or followed 
by anemic conditions of various kinds 
and degrees. As a rule, its action in 
scrofula and rachitis was excellent, and 
no less favourable in the incipient 
stages of tuberculosis in which anemic 
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phenomena are frequently observed. 
Furthermore, it proved of value in con- 
ditions of debility, during convalescence 
from acute febrile and exhausting dis- 
eases (pneumonia, typhoid, and other 
infectious diseases), and finally in those 
chronic wasting maladies often accom- 
panied by anzmic states, such as tuber- 
culosis, malaria, protracted gastro-intes- 
tinal catarrhs, and chronic dyspepsias, 
in all of which the administration of a 
strengthening and tonic remedy ap- 
pears indicated. 

An especially advantageous infiuence 
is exhibited by Pepto-Mangan in the 
case of weakly, anemic, and ill-nour- 
ished children, as well as in anzmic 
women. In these cases its use often 
proves most serviceable, so that I have 
learned to award it the preference 
and prescribe it usually with excellent 
results. 

Particularly striking was the success 
of treatment with Pepto-Mangan in 
three cases of very severe chlorosis and 
in two cases of marked acute anzmia. 
following considerable losses of blood. 
In a comparatively short period of ad- 
ministraton (five weeks), a most re- 
markable improvement, both of the gen- 
eral state and the appearance of the pa- 
tient, as well as of the condition of the 
blood (rapid increase of the numoer of 
red blood cells and percentage of hemo- 
globin), took place. I cannot refrain 
from mentioning that in several cases 
in which the administration of iron ap- 
peared contraindicated owing to marked 
digestive disturbances or to an acute 
febrile state, Pepto-Mangan was pre- 
scribed by me without any drawbacks, 
but rather with eminently satisfactory 
results. 

According to all these observations in 
my practice, which are completely con- 
firmed by many favorable reports from 
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other sources, I would regard Pepto- 
Mangan (Gude) as an excellent and ef- 
fective remedy, which is entitled to a 
prominent place among the iron prep- 
arations at present at our disposal. 

While characterized by a high degree 
of absorbability and assimilability, be- 
ing easily digested and well borne, this 
remedy is free from any deleterious 
properties, is willingly taken by the 
most capricious patients, and is uni- 
formly well tolerated. The fluid form 
and pleasant taste of the preparation 
render its administration convenient 
and agreeable for the patient, and, as 
must be particularly emphasized, the 
remedy, even when administered for 
months, does not excite the least aver- 
sion, an advantage which certainly is 
not to be underestimated. A review of 
those cases which were particularly 
benefitted by Pepto-Mangan would be 
best calculated to demonstrate its high 
therapeutic value, but must be omitted 
here in order that the present article 
might not become too voluminous. 

In view of the recognized advantages 
of the preparation and the favorable re- 
sults obtained with it, it should be es- 
teemed as a very valuable acquisition to 
the materia medica, and can be warmly 
recommended for extensive use in the 
treatment of anemic conditions and 
chlorosis. 

It is my custom to direct that Pepto- 
Mangan be taken in these cases to the 
exclusion of other treatment, and only 
in combination with appropriate diete- 
tic measures, for periods of several 
weeks, and if necessary longer, three to 
four months. For adults I prescribe 
three tablespoonfuls to three to four 
dessertspoonfuls daily, for children 
three teaspoonfuls daily, in water or 
some white wine. During the entire 
time of administration I prohibit the 
use of raw fruit, acid or highly-spiced 
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dishes, and order a vigorous and regu- 
lated diet. In severe cases of anemia 
and chlorosis I recommend rest in bed 
for some time, and if possible have the 
patient placed in a well-ventilated sit- 
ting-room ; while in the lighter cases I 
order, besides the medicinal treatment, 
a frequent sojourn in the open air, and 
if possible a prolonged stay in the coun- 
try in a carefully selected place, and 
short and non-fatiguing walks. 

In some instances I have observed ex- 
cellent results from a rest cure in con- 
junction with ferruginous medication 
and appropriate hygienic and dietetic 
treatment. 





THE MANAGEMENT OF CASES OF 
EMERGENCY ARISING FROM 
RUPTURE IN ECTOPIC 
PREGNANCY. 





BY AUGUSTUS P. CLARKE, A. M., M. D.,. 
CAMBRIDGE, MASS. 


The occurrences of the more desperate 
cases of rupture of the sac in ectop 
coming under the care of any one ob- 
stetrician do not appear to have been 
very frequent ; for many physicians who. 
have had quite extended experiences. 
have scarcely met with any such cases. 
Operators have not unfrequently rec- 
ognized the difficulty, which may be en- 
countered in the differentiating of the 
various forms of ectopic pregnancy, if 
not as to the certainty of its real ex- 
istence. In many of such cases, there- 
fore, measures may have undoubtedly 
been delayed as regards the proper 
management that should have been em- 
ployed. Hematocele is often the result 
of this variety of pregnancy. Such a 
condition is more likely, however, to 
take place at the beginning of the tubal 
form of gestation. 

The author makes mention of two 
cases of sudden rupture, attended with 
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the more alarming symptoms, such as 
shock, hemorrhage, and cardiac depres- 
sion. In both cases abdominal section 
was early resorted to for overcoming the 
hemorrhage and for the removal of the 
foetal remains and clotted blood. Three 
other cases of sudden rupture occurring 
in the early stages of pregnancy are 
mentioned by the author. In two of 
the cases the patients recovered without 
having to submit to radical operative 
measures; in the third case the ending 
was fatal, the patient’s family refusing 
to have an operation undertaken. 
Another class of cases mentioned was 
that in which patients had recovered 
from the immediate effects of rupture, 
and had subsequently presented unmis- 
takable evidence of having suffered 
from some mishap. The author men- 
tions other experiences bearing both up- 
on the question as to the propriety of 


waiting and the advantages of resorting 
to immediate operative interference in 
cases of such severe and sudden shock 


or collapse. He says that in estimating 
the amount of danger the rupture of 
the sac or the sudden occurrence of shock 
may entail much, will have to be taken 
into consideration as regards the quan- 
tity of blood that may have been lost 
and the probable degree of hemorrhage 
which may still be going on in any par- 
ticular case. The loss of only a little 
blood will sometimes produce apparent- 
lv as much collapse as that of a larger 
quantity. In the lighter grades of hem- 
orrhage the collapse is not likely, how- 
ever, to be so continuous or so profound 
as it is in cases in which a larger vol- 
ume of blood has escaped. In the form- 
er grade, the employment of stimulants 
can be used with greater advantage. If 
on the other hand,it becomes reasonably 
manifest that serious hemorrhage is 
still in progress and is not likely to 
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cease, an abdominal section should,when 
the circumstances and surroundings are 
not unfavorable, be resorted to at the 
earliest possible moment, especially af- 
ter other measures appear to have been 
unavailing. 

The author concludes that, judging 
from his own experiences, as well as 
from those of his confreres, no hard and 
fast rules alike should be established for 
the management of all cases in which 
great shock or collapse from rupture oc- 
curring in extra-uterine gestation may 
have taken place.—Virginia Med. Semi- 
Monthly. 





WHAT RUSSIA DOES FOR HER 
CONSUMPTIVES. 


It is always interesting to know what 
our neighbors are doing, and in matters 
of such great importance as fighting the 
common enemy of mankind—tubercu- 
losis the actions of our transatlantic 
neighbors are of especial interest and 
may stimulate our own activity. It ap- 
pears that in Russia they are taking a 
very sensible view of the situation, and, 
instead of fighting the tubercle bacilli, 
they are fighting the disease with a fair 
promise of accomplishing more good in 
the end. There are no “antispitting,” 
“antishaking,” “antikissing” and other 
“consumptive” laws there, but the idea 
of sanatorium treatment of the tuber- 
cular has taken deep root and promises 
to bring forth fruit in the very near fu- 
ture. Already a number of active so- 
cieties for the prevention of tuberculos- 
is, with the sanatorium as the central 
idea, have sprung up in various parts of 
the empire. These societies have been 
brought to life mainly by the efforts of 
physicians with the active co-operation 
of intelligent lavmen. The “Kieff So- 
ciety for the Prevention of Tuberculos- 
is in the South,” composed of lay and 
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professional members,proposes to fight 
tuberculosis by education of the masses 
as well as by the establishment of sana- 
toria. The projected sanatorium is to 
cost 150,000 to 200,000 roubles ($75,- 
000 to $100,000), and already a single 
bequest of 70,000 roubles has been re- 
ceived. A similar society exists in Ur- 
jeff, with Prof, Degio as its president. 
In Warsaw, a sanatorium is being estab- 
lished by the “Hygiene Society,” and 
contributions to the sum of 60,000 rou- 
bles have already been received. In 
Odessa, under the leadership of a wo- 
man-physician, a society of intelligent 
men has been organized for the purpose 
of disseminating information concern- 
ing tuberculosis by means of popular 
treatises, lectures, ete. Great activity 
in this direction is also shown by the 
Charkoff Medical Society, and even in 
Siberia and other parts of the east. In 
Moscow, the establishment of a sanator- 
ium by the city is in progress, and a 
single donation of 200,000 roubles has 
heen made toward the project. Besides, 
in the nearby county of Bronitsk a san- 
atorium is to be established shortly by 
the funds contributed by Charpouloff 
(100,000-150,000 roubles). A number 
of sanatoria are already in successful 
operation in Talta, Finland, St. Peters- 
burg and other places. and manv others 
are being projected. We can only point 
to this activity as an example worthy of 
emulation.—Phila. Med. Jour. 





ANGIOMA AS A SYMPTOM OF 
CANCER. 


Leser (Munch. Med. Woch., Decem- 
her 17, 1901) found in many cases of 
carcinoma a number of raised spots 
varying in size from that of a pin-head 
to that of a lentil, of a reddish color, 
which did not fade on pressure, whose 
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structure was that of an angioma. 

Investigation instituted with this ob- 
ject, determined that in fifty cases of 
carcinoma in one only were angiomata 
absent. 

In three hundred other surgical and 
medical cases, these tumors were found 
only in a few cases in patients of an ad- 
vanced age. 

He concludes that they do not occur 
in healthy subjects or persons suffering 
from other diseases in early or middle 
life, nor in large numbers even in old 
age. 

When found in large numbers in 
young or middle age there is every rea- 
son to suspect carcinoma. 

The detection of a number of small 
angiomata in the skin of an apparently 
healthy person is suggestive of begin- 
ning carcinoma. 

The abdomen appears to be the fa- 
vorite site in carcinoma of the uterus. 

In other cancers they are most apt to 
appear on the skin superficial to the 
seat of disease. 

Further investigations are needed to 
determine : 

1. Whether the angiomata are pres- 
ent before the first symptoms of carcin- 
oma. occur, and whether they increase 
in‘ number with the growth of the tu- 
mor. 

2. Whether they are present in those 
cases, as congenital abnormalities, in 
which a favourable soil for the develop- 
ment of cancer is present. 

3. Whether they are to be regarded as 
a result of malignant tumor, or 

4, Merely as frequent accompani- 
ments of the same. 


It is further necessary to investigate 
as to whether they accompany other 
forms of malignant tumor, as sarcoma. 
—St. Louis Courier of Medicine. 
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THE HARMFUL INFLUENCE OF 
SCHOOL LIFE. 


The general impression that modern 
school life has a more or less injurious 
effect on the body of the average pupil 
depends on well-grounded observations, 
but the etiological deduction that it is 
due to overstudy is not based on very 
accurate premises. There is need of 
more exact observation and research in 
this field. No doubt, in every school 
there are one or two pupils, especially 
girls, who, impelled by an inordinate 
desire to excel, will study too hard, and 
the symptoms of neurasthenia are the 
natural result of this mental strain and 
the insufficient bodily exercise. Yet a 
large proportion of girls become an- 
emic and suffer from nervous disorders ; 
many of these do not study too much, 
in fact, their progress in the school may 


be very slow owing to their constant 
idleness. 


We must, therefore, seek for other 
pernicious influences. One of these un- 
doubtedly is the liability to infection, 
particularly diseases of the air pas- 
sages. The number of cases of tonsil- 
itis, rhinitis, laryngitis and bronchitis 
is constantly very large, and continuous 
attendance at the school is not the best 
method of overcoming these disorders. 
The depression of being in a room filled 
with other pupils, breathing the viti- 
ated, often germ-laden air favors slow 
recoveries. Following these prolonged 
infections various grades of anemia re- 
sult, which is continually increased by 
defective exercise and alimentation. 

We feel convinced that more stress 
should be laid on the hygienic sur- 
roundings of the school than on the 
overwork.—St. Louis Courier of Medi- 
cine. 


AN IMPROVED METHOD OF PER- 
CUSSION. 


The limitations of percussion in tho- 
racic and abdominal disease are quite 
well understood. In the majority of 
instances percussion is carried out by 
tapping with the fingers of the right 
hand upon the backs of the fingers of 
the left hand laid fiat upon the part. 
There are certain limitations to percus- 
sion when performed in this manner 
that do not obtain when some substance 
other than the fingers is brought be- 
tween the wall of the cavity to be per- 
cussed. The fingers may not fit the 
part accurately. They inevitably cover 
a considerable surface,and consequently 
the vibrations are conducted over a 
considerable area. Various substitutes 
for the finger, made of rubber and cel- 
luloid, have been devised, which have 
for their general purpose the limitation 
of the area which is to be percussed. 
The disadvantage of these, as compared 
with the finger, is that the sense of re- 
sistance, which is of such value in di- 
agnosis, is left out. 

A method devised by J. Plesch, of 
Budapest, combines both methods to 
advantage. He uses the middle finger 
of the left hand, but instead of laying 
it flat upon the chest, only the tips of 
the fingers are brought in contact with 
the part to be percussed. The finger 
is bent at a right angle at the second 
joint and the percussion is made over 
the first phalanx. In this way the vi- 
brations are limited to a small area, and 
are accurately brought out; at the same 
time the vibrations are conducted to a 
considerable depth into the tissues, be- 
cause of the limitation of the surface 
application. More precise data are fur- 
nished by this method of percussion 


than by the usual means. The value of 
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the method has been proven by Plesch, 
who has confirmed the results by radio- 
scopic examination.—Medicine. 





SPLANCHNOPTOSIS. 

Byron Robinson (Philadelphia 
Med. Journal) reports a dozen years of 
investigations in the etiology, medical 
and surgical treatment of splanchnop- 
He made some six hundred per- 
sonal autopsic abdominal inspections, 
and also presents fifteen years of labor 
as a specialist in gynecology and ab- 
dominal surgery. He names three 
stages of splanchnoptosis: (1) relaxed 
abdominal walls; (2) distalward move- 
ments of viscera from elongated viscer- 
al pedicle; the mesenteries are not 
made for mechanical support, and 
hence the viscera will follow the relaxed 
abdominal wall; (3) gastro-duodenal 
dilatation from compression of the 
transverse segment of the duodenum of 
the superior mesenteriesfi artery and 
nerve. 

Robinson says; In splanchnoptosis in 
general canalization is compromised, 
nerve periphery is traumatized, secre- 
tion, respiration, visceral function, cir- 
‘culation and muscular contraction are 
disordered, ending in malnutrition and 
neurosis. The elements of the abdom- 
inal wall—elastic, muscular and con- 
nective-tissue cells—are elongated and 
separated. 

Byron Robinson’s plan of treatment 
is: 

1. Since the fate of the splanchnop- 
tosis is constipation,thorough drainage, 
i. e., with eight ounces of hot half-nor- 
mal salt solution every two hours for 
six times a day. He adds an alkali tab- 
let to insure regular daily action of the 
tractus intestinalis. 

2. An abdominal supporter, inside of 
which he places a pneumatic air-pad, 


tosis. 
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which may be distended with air to 
suit the needs and comfort of the pa- 
tient. 

3. The union of the two recti mus- 
culi abdominales in a single sheath, 
which he practiced since 1895. 

4, Gastro-duodenal dilatation of ad- 
vanced degree he treated by gastro-en- 
terostomy, of which his first operation 
was performed in 1894. 

5. Robinson reports that the overlap- 
ping of the abdominal fascio-muscular 
apparatus like a double-breasted coat, 
and fixing them in situ with silver wire 
sutures, is the most successful of all 
operations for splanchnoptosis. . Dr 
Lucy Waite and he have practiced it in 
Mary Thompson Hospital for almost a 
vear with most gratifying success. 





MEMBRANOUS COMPLICATIONS. 


(Throat, Bronchii and Lungs.) 

Under the above heading we find the 
following by Walter M. Fleming, A. M., 
M. D., of New York City, in the Sep- 
tember number of The Medical Era: 
“With all the experience of more than 
a quarter of a century, in the treatment 
of winter-cough, and its complications 
of laryngeal, bronchial and pulmonary 
irritability, also dyspnoea, asthmatic 
spasms, and finally whooping cough— 
usually the most persistent and tenac- 
ious of all of these membranous mal- 
adies —I find no one remedy more 
strongly indicated, or which yields more 
prompt and satisfactory results than 
Antikamnia and Heroin tablets, com- 
posed of antikamnia five grains and he- 
roin hydrochloride 1-12 grain. The 
purpose of this combination is mani- 
fest at once, for it provides primarily, a 
respiratory stimulant ; secondly,a sooth- 
ing sedative to the irritable mucous 
membrane and thirdly, an antipyretic 
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and analgesic. Result: A prompt and 
efficient expectorant, which at once re- 
Jaxes the harsh and rasping cough, and 
releases the tenacious, sticky and gela- 
tinous mucous, while its soothing in- 
fluence is at once manifested, greatly to 
the comfort and contentment of the 
patient.” 





GUNSHOT WOUNDS. 

In gunshot wounds, when a round 
hall, or a conical one with small veloc- 
ity, penetrates a fascia, the fibres of the 
latter may be so disturbed and crowded 
aside as to interfere much with probing 
and with drainage. Thus a probe may 
impinge upon a fascia so that no fur. 
ther advance can be made, and errors as 
to the actual presence or the direction 
of the bullet may easily oceur.—Inter- 
national Journal of Surgery. 





WHAT THEODORE ROOSEVELT 
SAYS. 

An article on “The Presidency,” by 
Theodore Roosevelt, to be published in 
the November 6th issue of The 
Youth’s Companion, will be of great 
public interest. When the article was 
written Mr. Roosevelt had not even 
been nominated for. the Vice-Presi- 
deney. 

Nothing was then further from his 
thought than that he would so soon ex- 
ercise the great powers which are en- 
trusted to the President of the United 
States. 

In view of the circumstances the ar- 
ticle possesses an importance more 
than ordinary; and it will be eagerly 
looked for. The number of The 
Youth’s Companion containing it, and 
all the subsequent issues of 1902, will 
be sent free to new subscribers from 
the time their subscription of $1.75 is 
received for the 1903 volume. The new 


subscriber will also receive The Com- 
panion calendar for 1903, lithographed 
in twelve colors and gold. Full illus- 
trated Announcement of the new vol- 
ume and sample copies of The Com- 
panion will be sent to any address free. 
The Youth’s Companion, 144 Berke- 
ley Street, Boston, Mass. 





THE SALT PACK IN 
GOUT. 
Mr. Jonathan Hutchinson says, in 
the Policlinic, that he knows of no rem- 
edy so effectual in getting rid of irrita- 
tion and synovial effusion in connection 
with rheumatic gout as the salt pork. 
This consists of flannel soaked in a 
saturated brine of common salt, which 
is wrapped around the affected joint, 
covered with oiled silk and a bandage, 
and kept on the whole night. It should 
be applied every night until the cure is 
effected.— Med. Times. 


RHEUMAT 





DRINKING WITH MEALS. 

Man is probably the only animal that 
drinks while eating, showing that the 
laws of nature, which are instinctively 
obeyed by the lower animals, are quite 
calmly ignored by mankind. 

However, if one must drink at table, 
discrimination is recommended.  In- 
sist that water of questionable purity be 
strictly avoided. 

The only type of water that can be 
used advantageously at meals is a die- 
tetic mineral water, such as Sparkling 
Allouz Magnesia, as it promotes diges- 
tion, and but a very moderate quantitv 
is required to satisfy the thirst. The 
carbonic gas not only stimulates and 
refreshes, but drives out bilious gases in 
the stomach giving welcome relief. 

The danger to digestion from dilut- 
ing the food with an inordinate volume 


‘of plain water is avoided. 
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In an address delivered before the 
Cleveland Medical Society, Nov. 22d, 
1901, on “The Medical Aspects of Sep- 
ticemia” (Cleveland Medical Journal, 
January, 1902,) Dr. F. Forchheimer, 
Professor of the Principles and Prac- 
tice of Medicine in the Medical College 
of Ohio, Medical Department of the 
University of Cincinnati, states: 

“That Unguentum Crede does have an 
effect upon pus-producers I demon- 
strated for myself in the treatment of a 
case of cellulitis following scarlatina. 
In this case, on the second day after its 
appearance,incisions were made deep in- 
to the skin, and Unguentum Crede 
rubbed in thoroughly, and the process 
was aborted. It is difficult to decide in 
an individual case whether or not the 
Unguentum Crede produced the effect, 
or whether the same results would have 
been obtained without its use; but I 
have employed it so frequently and so 
often seen certain effects follow its use 
that I am inclined to ascribe them to 
the use of the ointment. The effect us- 
ually is a fall in temperature occurring 
as a rule not before twenty-four hours 
after its use has been begun. The error 
that is made in using this ointment is 
in not employing sufficient quantities. 
Tt goes without saying that anv remedy 
introduced into the skin by inunction 
must he used in large quantities to af- 
fect the quantity of diseased fiuid such 
as we find in the blood. In an exten- 
sive use of this ointment I have never 
seen it followed by any evil effects. 

“Tt will be noticed that I do not unre- 
servedlvy advise the use of this oint- 
ment; but in so serious a condition as 
septicopyemia, no other specific reme- 
dies being at hand, this method at least 
is worth a trial. Those statements 
which have appeared to the effect that 
when no reaction occurs after the use of 


the ointment, it shows that there is pus . 
present in the body, of course are to be 
accepted with more than a grain of salt. 
In the cases that I have referred to this 
evening, the ointment was used in six- 
teen out of which seven received de- 
cided benefit; in the remainder no re- 
sults followed.” 





CHANGES IN THE MEDICAL 
CORPS OF THE NAVY. 


Week ending November 1st, 1902. 

October 25th. Passed Assistant 
Surgeon W. B. Grove, detached from 
the San Francisco and ordered to the 
Prairie, for duty with the marine bat- 
talion aboard that vessel. 

Assistant Surgeon A. Stuart, or- 
dered to duty at the Naval Hospital, 
Navy Yard, New York, N. Y. 

October 28th. Assistant Surgeon 
S. S. Rodman, detached from the 
Alert, and when discharged from treat- 
ment at the Naval Hospital, Mare Is- 
land, Cal., ordered home and granted 
sick leave for two months. 

Pharmacist F. T. Gordon, detached 
from the Wabash and ordered to the 
Naval Hospital, Boston, Mass., for 
treatment. 

October 30. Surgeon H. E. Ames, 
ordered to the Texas. 

Passed Assistant Surgeon J. E. 
Page, detached from recruiting duty 
and ordered to the Newark. 

Assistant Surgeon A. W. Balch, de- 
tached from the Monongahela and or- 
dered to the Machias. 

Assistant Surgeon C. H. DeLancy, 
detached from the Buffalo and ordered 
to recruiting duty with Ensign D. C. 
Hanrahan at Knoxville, Tenn. 

Week ending October 25, 1902. 

October 21. Surgeon E. H. Mars- 
teller, ordered to Newark, N. J., Oc- 
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tober 2%, for duty in connection with 
recruiting. 

Passed Assistant Surgeon W. L. 
Bell, commissioned Passed Assistant 
Surgeon, with rank of Lieutenant 
(junior grade), from November 16, 
1901. 

Passed Assistant Surgeon M. W. 
Garton, detached from the Columbia, 
and ordered to the Naval Hospital, 
Yokohama, Japan sailing from San 
Francisco, Cal., November 7, 1902. 

Passed Assistant Surgeon M. K. 
Johnson, ordered to the Naval Acad- 
emy. 

Assistant Surgeon J. S. Taylor, de- 
tached from the Naval Hospital, Yoko- 
hama, Japan, and ordered home and to 
wait orders. 

Assistant Surgeon R. A. Bachman, 
detached from the Naval Academy and 
ordered to the Naval Museum of Hy- 
giene and Medical School, Washing- 
ton, D. C., October 31. 

October 22. Assistant Surgeon J. 
H. Holloway, detached from the Naval 
Hospital, Chelsea, Mass., and ordered 
to duty at the Museum of Hygiene and 
Medical School, Washington, D. C. 

Assistant Surgeon R. E. Hoyt, de- 
tached from the Naval Academy, and 
ordered to the Museum of Hygiene and 
Medical School, Washington, D. C., on 
October 31. 

Assistant Surgeons R. H. Michels, 
J. L. Neilson, ordered to the Museum 
of Hygiene and Medical School, Wasn- 
ington, D. C., on October 31. 

Acting Assistant Surgeons H. Shaw, 
B. F. Jenness, ordered to the Museum 
of Hygiene and Medical School, Wash- 
ington, D. C., on October 31. 

October 22. (Orders issued by 
Commander-in-Chief of Asiatic Sta- 
tion,) Surgeon J. E. Gardner,detached 
from the Naval Hospital, Yokohama, 
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Japan, and ordered to the Kentucky. 

Surgeon G. P. Lumsden, ordered to 
the New York. 

Passed Assistant Surgeon M. S. El- 
liott, detached from the Kentucky and 
ordered to the New York. 

Assistant Surgeon F. A. Asserson, 
detached from the New York and or- 
dered to the Kentucky. 

Assistant Surgeon F. M. Bogan, de- 
tached from the Machias, and ordered 
to the Naval Hospital, Washington, 
D. C., October 30th. 

Assistant Surgeon F. M. Munson, 
detached from the Naval Hospital, 
Washington, D. C., and ordered to the 
Naval Museum of Hygiene and Med- 
ical School, Washington, D. C. 

Assistant Surgeon M. W. Baker, de- 
tached from the Naval Hospital, Nor- 
folk, Va., and ordered to the Naval 
Museum of Hygiene and Medical 
School, Washington, D. C. 

Assistant Surgeon H. F. Strine, de- 
tached from the Naval Hospital, Nor- 
folk, Va., and ordered to the Naval 
Museum of Hygiene and Medical 
School, Washington, D. €. 

Assistant Surgeon R. O. Marcour, 
ordered to the Franklin. 

Assistant Surgeon H. E. Odell, or- 
dered to the Naval Hospital, Norfolk, 
Va. 

Assistant Surgeon R. E. Ledbetter, 
detached from the Chicago and ordered 
to the Illinois. 

Doctors B. F. Jenness, H. Shaw and 
R. H. Michels, appointed Acting As- 
sitant Surgeons, with the rank of Lieu- 
tenant, from October 4th. 

Doctor John L. Neilson, appointed 
an Assistant Surgeon, October 4th. 

Assistant Surgeon W. E. High, de- 
tached from the Glacier and ordered 
home. 

Assistant Surgeon J. F. Murphy, de- 
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tached from the Naval Station, Cavite, when his resignation will be accepted, 













P. I., and ordered home. voluntarily tendered. , ee 
Week ending October 11th, 1902. . Passed Assistant Surgeon M. H. 


October 3. P. A. Surgeon ©. P.  Bucher,detached from the Panther, and 
Bagg, ordered to the Naval Hospital, ordered to the Machias. 

Mare Island, Cal. 

Assistant Surgeon E. M. Brown, de- 
tached from the Naval Hospital, Mare 
Island, and ordered to the Naval Mu- 
seum of Hygiene and Medical School, 
Washington, D. C. 


October 7. Passed Assistant Surgeon 


Passed Assistant Surgeon W. H. 
Bell ordered to the Yankton. 

Passed Assistant Surgeon D. N. 
Carpenter, detached from the Illinois 
and ordered to the Chicago. 

Assistant Surgeon T. M. Lippitt, or- 
R. S. Blakeman, having been found dered to the Naval Hospital, New 
incapacitated for active service on ac- York. 
count of disability incident thereto, is Assistant Surgeon J. P. Traynor, 
placed on the Retired List of the Navy. detached from the Naval Hospital, 

October 9. Surgeon F. J. B. Cord- New York, and ordered to the Naval 
eiro, detached from the Constellation, Museum of Hygiene and Medical 
and ordered to the Naval Training School, Washington, D. C. 

Station, Newport, R. I. Assistant Surgeon A. Stuart, de- 

Surgeon M. H. Crawford, detached tached from the Yankton, and ordered 
from the Chicago, and ordered home, home to wait orders. 





No physician can afford to be indifferent in the filling of his prescriptions. 
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